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(3) No new nursing home shall hereafter be
constructed, nor shall major alterations be made
to existing nursing homes, or change in nursing
home type be made without the prior written
approval of the department, and unless in
accordance with plans and specifications
- approved in advance by the department, Before
any new nursing home is licensed or before any
alteration or expansion of a licensed nursing
hlome can be approved, the applicant must
furnish two (2) complete sets of plans and
specifications to the department, together with
fees and other information as required, Plans and
specifications for new construction and major
| renovations, other than minor alterations not
affecting fire and life safety or functional issues,
shall be prepared by or under the direction of a
licensed architect and/or a qualified licensed
engineer.

[ This Rule is not met as evidenced by:

Based on observation and interview, the facility
failed to assure alterations to the facility are made
with prior approval from the Department of
Health.

The findings include:

Observation and interview with the Maintenance
Director, on February 2, 2011 at 9:30 a.m.
confirmed the facility failed to obtain approval
from the Department of Health for the
modification the kitchen hood suppression
system.
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N 833/ 1200-8-6-.08(3) Building Standards N 833 Monitoring of corrective action fo ensure the ’

eficient practice wil not recur; .
- 4. pAdministrawr and Risk Manager will
review current ingpections and plans
monthly to ensure kitchen equipment
is up to code and any prior approvals by
the State has been obtained. Results
will be provided to the Quality
Assurrance Committee..

Overall findings will be reported to
the NHA immediately when
policy is not adhered to.

Failure to adhere to facility policy
will be considercd a violation.
Violations will result in disciplinary
action in accordance with the facility
progressive disciplinary policy.

Repors of overall findings :End .
subsequent disciplinary action, it
| applicable will be reported to the
facility Quality Assurance (QA)
Committec (consisting of DON,
Medical Dirgetor, ADON, NHA,
Risk Manager, MDSC, Pharmacy

Consultant, Registered Die_licizm,
Wound Care Nurse) to review

the need for continued intervention or
amendment of plan.
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